We wish to add three aspects of evaluating the quality of guidelines that were not mentioned in the article (1).
In Reply:
It is true that there are to date no empirical studies that investigate the relevance of individual evaluation criteria of guideline evaluation instruments with regard to the quality of care (1) . Internationally there is widespread consensus about what characterizes a guideline of high methodological quality. Although the adequate use of guidelines can bring about changes in healthcare delivery, they are often not used in practice. The factors influencing this state of affairs are varied. Implementation research has adopted the notion that the successful dissemination and implementation of guidelines is more likely if the decided measures are tailored to previously identified barriers (2) . So far, a definite conclusion as to how guidelines can be implemented in a targetoriented way cannot be reached. The current standard of knowledge can be improved by funding appropriate controlled studies. Such studies should include aspects of implementability (3) and the development of quality indicators in guideline development (4), as well as an evaluation of the guideline's effectiveness. These aspects-which Petzold, Eberlein-Gonska, and Schmitt mentioned in their letter-have a crucial role in a comprehensive and detailed evaluation of guidelines and their implementation and realization in the scientific setting. In routine clinical practice, however, a comprehensive evaluation and the use of existing comprehensive instruments is often not possible for doctors. We aimed to explain (5) criteria from brief instruments that can be used to assess guidelines which enable the rapid and simple identification of guidelines, recognize potential biases, and make it easier to decide on using a guideline in clinical practice.
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